2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # 740124 Secretary of State
1. Entity Name 01-15-2003 90200 023 ****6] 25
GFWC SANTA ROSA WOMAN'S CLUB INC.
Principal Place of Business Mailing Address
PO BOX 423 PO BOX 423
GULF BREEZE FL 325620423 GULF BREEZE FL 32562-0423
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1709451 Applied For
Not Applicable
Zie : _..ountry — Zip I 5.,.Certificate of Status Desired O- $8.75 Additional
- e - BED e Tl L e s ma - | - m— L e - . e '““"Fé'e"Ré'E}TJired' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAU-AGHER'MS' PRESLEY Street Address (P.O. Box Number is Not Acceptable)
3372 LAUREL DR. :
GULF BREEZE FL. 32561
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or pritted name of registered agent and title if epplicable. (NOTE: Ragistarsd Ageﬁl signature required when reinstating) DATE

. 9. Election Campalgn Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ,?dded 1o F?;s ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TITLE 1VPD O Delete e (X Change [ Addition
HAME GINN, MARION NAME PP/ D
street A00RESS | 1607 GUAM LANE STHEET ADDRESS
CITY-ST-ZIP GULF BREEZE FL 32563 CITY-ST-21P
it 2VPD O Delete THLE i\ Change [ Addition
NAME BARRETT, KATHY NAME VvV ‘)/ D "
sTreeT aCORESS | 48 HIGHPOINT DR . _ || smeeTADDRESS | _ ) ) .
erv:st-7e 7| GULF BREEZE FL 32561~ R I el hl
THILE [ O Delete e [ change [ Additicn
NAME PERRY, LENORE NAME
STReeT ADDRESS | 1137 LIONSGATE LANE STREET ADDRESS
ov-s1-2¢ | GULF BREEZE FL 32563 CITY-ST-ZP
TITLE PD : ﬁ'{]emg TLE ;lU P I D [ Change NAuditiun
NAME MINEO, JUDITH NAME MmI¥scH ; BARBAA
streeT anoress | 4681 SOUNDSIDE DR STREET ACDRESS Y LREEZE <7 ey
Ciry-ST-Z1P GULF BREEZE FL 32563 Ciry-ST-2IP GULE BAEEZE. FL- 935wl
THE RS X Deiete THLE QS O Change B Addition
NAwE MINEHULL, MARY NAE TEPWIOS KosE
STREET ACDRESS | 819 BAY CLIFF RD STREET ADDRESS JO9 NALD T O (ZoAD
emv-st-2p | GULF BREEZE FL 32561 , CiTY-ST-ZIP GULF BLEEZE FL  31S56!
TLE D Bbelete T i) Ol chenge X Additien
HAME PFEIFFER, CAROLYN NAME / SALLY D.STARFORD .
sTaeeT ADDRESS | 4304 HICKORY SHORES BLVD STREET ADDRESS 1900 ' WOHLDW O OD LALE
or-s-2 | GULF BREEZE FL 32563 anv-st-ze SULE RLEELE €L 2ASwD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowerad.

e

SIGNATURE: SofBll SULR @)ES@:E@[ D.STARFOLD  i[i0fo  3S0-939-3IS77

PR —— YT T Bl A B A

CR2E037 (10/02)




